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MPATIS01 7510 [ Malioral Assessment Cantre Seraces « i
ENTRY DATE & TIME: 00032044 D626
SUBMITTED BY: Roslinda Bints Abdud Wahals

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2019 08:44

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the details of the accident to speed up the ciaims process.
2, This Ferm must be completed by the Policyhelder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companses io

repudiate policy Rability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
. Thig report will be forwanded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapone (GIA) Tor
archiving and that copses of this repart will, for a fes, be made available upon application by interested parties.
7. By the: lodgement of this report 1o 1he insurers, you hereby consent to the archwing of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/02/2019 08:26

05/02/2018 11:00

CTE AFT AMK AVE 1 B4 BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vaehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SKT5612R

CHIA YEN YEN
501259066

NOEMAIL

(LOCAL) +65-96175157
OTHERS-96175157

HOMDA
JAZS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW005525-R02

CHIA YEN YEMN
501258066

03/01/11954

INDOOR

07TM2nsess

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96175157

OTHERS-96175157
MOEMAIL

Page 1of 28



20 WOODLANDS CRESCENT
#1543

Postcode 738081
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
vehicle Regstration Mumber of Drivar's Own -
Vahicle -

Insurance Company of Drivaer's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invaolved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| hz_w_g been approacr_'leﬂ by uqknnm_persan{sj N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

FERgSnIE Y NAME: . LIE WEE LAN

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name JOO CHIAT NEIGHEBOURHOOD POLICE POST

Paolice Station Address ROAD- 267 OMNAN ROAD . POSTCODE: 424773 , COUNTRY: SINGAPORE
Folice Station Contacl TEL NO: 1800-345999% - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/20190205/2037
Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJESZA9Y

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Marme of Driver AW QIN Y1
NRIC/Passport Number 585012394
Contact Number 92355095
Address

Page 2 of 28



Paostocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SJBEROTX
Yehicle Make/ModelColour

Deatails OF Praperties

Wehicle Category PRIVATE CAR

Mame of Driver ZAKARIA BIN ABEDUL LATIB
MRIC/Passport Mumber 514833200

Contact Number 91123526

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SJ57723H
Vahicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Diriver

MNREIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 aof 28



SKETCH PLAN

IMPORTANT NOTICE

[ SR

- Pleass report correctly the details of the accident ta spead up the eleims process.

This Farm must be eted by the der a harlsed Driver.

+ Infarmation provided must be a3 truthful and accurate 35 possibie. Any wilful misreprasentation or withhafding of materlai

facts may allow Insurance compandes to repudiats nolicy liability

The Issue and acceptance of this Form by knsurance companies |5 not an admisslan of
companles,
false repor ay be referrad to lice for i ation.

The raport will be forwarded by tha Insurers of the GIA Records Managemant Centra astabfished by the Genera! Insuranca
Assoclatlan of Singapore (GIA) for archiving and that copies of this report will for a fes be made svailable upen spxlication by

Interestad partlas,

By the lodgment of this report to the Insurers, you hereb
the report belng made avallable aforesald,

Consent under the Personal Data Protaction Act (FOPA)

palicy Hakility an the part of the Insurance

¥ consant ta the archiving of this report at the centre and to copies of

| understand, acknowladge, agrae and consent thae:

{al My Inurer, my weorkshop and the Geaneral lnsurance Assoclatian of Singapare ("GIA") may/are permitted to collect, use,
disclase and/ar procass my personal data/persanal informatien sat out in this [ferm] and any ather perssnalinfarmation
provided by me or possessed by my insurer {collectivaly the *Personal In formatlon"} and disclase and transfer such
Persanal Information to all insurer{s| wha have insured vehicle{s) invalved in this accddent {all Insurer(s) who have Insured
vehlcle(sh mvolved in this accident shall be collectively referred ta az the “Insurars”), the Insurers’ lawyars/law firms, the
Monatary Autharity of Singapere and any relevant gevernment agency,/autharlty (such as the palica), for the plrposafs)
of :

{il processing, handling and/ar dealing with my slaims inciuding
Investigations relating to the clalms:

(1} Invesdgating the accldent and/or my claims;

i} carrylng out and/or dealing with my Instructions or respending to any anguirias by me;

{iv} administering my claims {including the mafilng of cerrespondsnce, statements, involces, reports or notices to me,
which could invelve dlsclosure of certain persanal data about me ta bring about defivery of the same as well 35 on the
extarnal cover of envalapas/mall packages); and/or

{v} cemplying with applicable law In adminlstering, processing,
“Purpases”)

all Insurer(s) who have Insured vehlcle(s) invelved In this aceldent and the Insurers' laveyersfiaw firms, may/are permitted

to collast, use, disclose andfor progass my Personal Information for one or mace of the above Purposes: and

miy Persanal Informatlon may/can be disclosed by any of the Insurars and/or GIA ta thelr third party service providers or

agants{inciuding thelr lawyers/law firms], which may ba sitad outsida of Singapare, for ane or mora of the ghave Purposes,

lle clatms histery for the purpose of fraud dutetﬁm',.'_ i

the sattiament af the clalms end any necessary

handling and/or dealing with my clalims. [callactively the

(B}

(el
{d} my Personal Infarmatian will also be collected and used o compl
Investigation and managament In present and al future dakms,

{2} theinformation so collected under (d} above may be shared / disdasad:

(i} toallinsurers andfor any ather third parties that assist In evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforeement and government agencles as reasona by required for the purposes stated, ar

(] far complylng with raquirements under amy ragulations, flaws or court ordars.

e

o 09/03/1q

Palicyhalder's Signature Drivar's Signaturs

Ram{tﬁafm&r& Personnal’s Signature

Date & Tima: {Ff driver is not the poileyhaldear) armes

1

Date & Time: MRICHFIN No.:

RARRAT BleecihBlanFowm W3




SKETCH PLAN
i ety

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1

DECLARATION

I/We dediara the foregalng particulars are

true in every respect.

e
Driver's STgnatube

S 27/0}s

Policyholder's Slgnature

Aep ur:ﬁfcfnﬂa Persannel’s Signature
Mame:

NEIC/FIN N
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SINGAPORE
POLICE FORCE T

1of 5

Police Station Of Origin:
Joo Chiat NPP Report No. T/20190205/2037

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/02/2019 14:54 13

Informant's Particulars T R TI Bel S T e T TR R e T

Name of Informant: Address: ; :
CHIA YEN YEN 20 WOODLANDS CRESCENT #15-43 SINGAPORE 738081
ID Type /1D No.: Contact No.:

NRIC NO / S0125906G Home/Office: 63103927 Mobile: 96175157
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 65 03/01/1954 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DIRECTOR TECHNOLOGY Class: 3 Date of Expiry:

EERA et R RR  f R

General Information of the Accident e
Non-Injury Drink Date/Time of Type of Location:

lig;:,f-,t- Drive: Accident:

: No 05/02/2019 11:00
Location:
Along Road 1

CENTRAL EXPRESSWAY

CTE (TOWARDS PIE CHANGI), AFTER ANG MO KIO AVE 1 EXIT. BEFORE 8A/8B EXIT (PIE
CHANGI)

VWeather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved ; i S e e o
VehicleNo. |Type = |Make  |Model  |[Color | Condition | No of Passenger
SJB6807X |Car TOYOTA VIOS J Black 0
g AUTO
SJES248Y | Car HONDA, FIT1.3G A | White 1
v | SJ8T723H | Car TOYOTA VIOS E Silver 0 |
| AUTO

Details of Vehicle Insurance : =
Vehicle No. | Insurance Company i S8 I Insurance No | Effective | Expiry Date




1T

E
POLICE FORCE IR ROAE

Ti201902085/2037

Police Station Of Origin: 20f3
Joo Chiat NPP Report No. T/20190205/2037
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

SKT5612R | Car : ~ | Seriously
Damaged

ny Pedestrian Involved: “ o

No of Pedastnans In urad NIL

TIDNo. | 514933200

TZAKARIA BIN ABDUL LATIB

Related Vehicle | SJB880TX (Car) Contact No.| 91123526
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

granted Medical Leave

Dereeofln

NIL e

¥ --.-_ 555ﬂ1239H dalale 5o il

AW QIN YI
Related Vehicle | SJE5249Y (Car) Contact No.| 92355095
Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE |
OO AR A

Police Station Of Origin: Ak
Joo Chiat NFP Report Mo, T/20190205/2037
267 Onan Road SINGAFPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Driver e ViR e el B
Name CHIA YEN YEN ID No. S0125906G
Related Vehicle | SKT5612R (Car) Contact No.| 96175157
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
PSSSEHQEI’ =4 T ey e e e I et R e T R D e e e
Name LIE WEE LAN ID No. 1123359G
Related Vehicle | SKT5612R (Car) Contact No.| 98295867
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am the registered vehicle owner of a blue in colour Honda Jazz bearing vehicle plate number
SKT5612R.

On the 05/02/2019 at about 1100hrs, | was driving my vehicle (SKT5612R) with my wife along CTE, after
Ang Mo Kio Ave 1 exit, before 8a/8b exit (PIE Changi). | was driving in the extreme left lane which is the
lane going into PIE (Changi). There was a vehicle SJBE807X in front of me which suddenly applied its
emergency brakes to which | did as well however | could not recall the sequence on whether | felt an
impact from my rear first then collided with the vehicle (SJB6807X) in front of me or | had collided into the
vehicle (SJBB807X) in front of me first and then felt an impact from my rear.

| alighted and discovered my vehicle was involved in a chain collision between four vehicles. There were
no injuries at the accident scene at that point of time. The accident took place just after a ERP gantry.

The following are the order of the vehicles involved in the chain collision accident, starting from the first

vehicle;
(1) SJS7723H (2) SJB6807X (3) SKT5612R (4) SJE5249Y

My vehicle's (SKT5612R) airbag was not deployed. My vehicle (SKT5612R) was towed away due to its
damages. | am unsure of how many occupants were there for each vehicle except the last vehicle
(SJES249Y); which is a female driver and one male passenger. | have exchanged particulars with driver
of SUBEB0O7X and SJE5249Y.

No attendance by traffic police or ambulance. There was a Malay LTA officer at scene and | was advised



SINGAPORE RO T

POLICE FORCE 120190205/2037

Police Station Of Origin: 4 of5
Joo Chiat NPP Report No. T/20190205/2037
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

by him to lodge a traffic accident report.

| have taken photos of the accident. | do not have an in car camera in my vehicle (SKT5612R)



SINGAPORE
POLICE FORCE JAHTRRRRIR ARV RO

Police Station Of Origin: S0of35
Joo Chiat NPP Report Mo, T/20190205/2037
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/

Sgt 3 MOHAMED ZAMIL BIN MOHAMED ANIS. - %r
I'__._c ~

//z

,
Y

Signature Of Officer Recording The Report: Signature Of InfcIrmant:

Signature Of Interpreter: Date/Time:
Mot applicable 05/02/2019 14:54

Officer In Charge Of Case: Classification Of Case:,
TP/ GIA S '
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication_gtamp A
NP1GE L7



B SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complwa and subesik tis Farm te the Individual insurance autharised reporting candre,
“  Flease report carrectly on the datails of the scddent lo spead up the clim process,

% This form miust ba Aled up by the pailey holder and/er authorised driver.

% information provided must ba as frultfu) and securate a1 possihle, Ay wilful misreprasentation of withihodding of matedai facts may alaw
Insrarice campanies to repudiate pallcy labifity.

The lswe and 2ccapiance of this form by Insurance compardes is not zn admlsslon of pollsy lizaility on tha part af e irsurence companles,
Any false reparting may be rafaed to the tralflc poitcs department far Investigation.

<

Accident details

[ Date and time of accident | Date: 05]07 rf:*‘[?ff?f{ﬂn.immffﬂ Time: 11 (7 () (HH:MM},
Exact [ocation of accldent CTE ﬂFTER ﬂn}j Mo ledvd ﬂuf’[ &a[ﬁuﬁg &fu{/p/{"

Details of vehicle

Vehicle registration number |
Vehlcle make and model | Moaclon Terz
Type of vehicle Saloonm MPV o CRV o Venao
Lorry o Bus o Motorcyele o Others:
Vehicle category Privates Commercial o Motorcycle g
Purpose of using at sald time
Are you claiming under your Yeso Noo if no, please select:
J own Insurance company? Third part claim g Reparting only o

Insurance information

Insurance company
Policy number
Type of policy

Insured / Policy holder

Comprehensived  Third party fire & theft o TPonly o

Name Chin  Men Nen Maleg  Female o
NRIC / Fin / Passport number sl a9l b
Contact Q14 S15 +
Driver Same as Insured above o (skip to D.0.B)
Name Male o Femaieu|
NRIC / Fin / Passport number
Contact
Address
Email addrass
Date of birth
Oceupation Indoor o Outdooro —
Driving date pass




General information of the accident

[\Was driver an employee of

Yesg  Noao

If o, relationship of the driver and insured:

Police statlon name

263 Mnan

Popy) SCOIY T v dl|

the insured’s company?
Accident captured by camera? | Yesgm  Nono
Weather condition Clearer Rainlng o Others:
| Road surface Drygr  Weto
‘| No of passenger i B {Inclusive of driver)
Passenger 1
Name B LIE e LAan g
Gender Male o Female @
Passenger 2
2
| Name P
| Gender Male o Female o e
Passenger 3
Name o "
Gender Male o Female o -
Passenger 4
MName
Gendar Male o Female o
Passenger 5
Name /
Gender Malen Female o |
Passenger 6 4
/ i
Name o) f
Gender o Maleo  Femaleo . |
Other Infotmation
Was anyhady Injured? [Yeso  Noo il “
Was othtr vehlcle damaged? |Yesa  Noo
Details of police action
Reported to polica? | Yos o Noo If yes, please state which police station.




Third party vehicle 1

}_Name' ) N
Contact number

| _A23590a%

NRIC / Fin / Passport number

o R AL e |

Vehlcle registration number

SIE 149y

Vehlcle make model

Hongl o

Third party vehicle 2

|I Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make modsl

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number
Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehlcle make model

Third party vehicle 5

Name yd

Contact number /

NRIC / Fin / Passport nupther

Vehlicle registration nufmber

Vehicle make modal

vehicle 6

Name /

Contactfiumber

MRIC /'Fin / Passport number

Vehicle registration number

Vehicle make madel

/




Witness 1

-
| Name

Witness 2

| Name s

Injured person 1

MName

Injuries sustained

f
|'

Which vehicle person in?

.

Were seat belts worn?

Yes o 'FND |

Was inJured conveyed to
| hosplital by ambulance?

Yesno No o

Injured persan 2

7

Name

injuries sustalned J ]

Which vehicle parson In? W4

Were seat balts worn? Yesa / Noo <= 2

Was injured conveyed to
hospital by ambulance?

YESV No o

Infured person 3

/

MName

/

Injuries sustained

/

Which vehlcle person In? /

Were seat belts worn? /

Yeso Noo

{ Was Injured conveyed Ao
| haspital by amhulargeé?

Yes o Moo

Injured Efg on 4

rd

Name /
Injuries sustalned

Which vehice person in?

Were seat belts worn?

Yes o Moo

Was injured conveyed to

Yeso Noo

o

hospital by ambulance?
/




ek

738081




REPUBLIC OF SINGAPORE  nRivING c LIGENCE

CHINESE
Date of birth Sax 8
il 03-01-1354 M

Country/Piace of birth
SINGAPORE




TOKIOMARINE
INSLURANCE GROUP

Tokio Marine Insurance Singapore Ltd.
[Company Reg. No. 192300014M) {557 Reg No.: M2-0000023-4)

Q¥

I |65) 6221 6111 7 (65) 6221 4355 / (B5) 6224 00495
E: tmis@tokiomarine.comsg W wwa.Lokiomarinecom

20 McCallum Street #09-01 Tokio Marine Centre Singapore DBS0A6

HONDA
Kah Motor Co. Sdn. Bhd.

B4 M off Dhviusiial Hediaig e bl

16 Ubi Rood 4 Smgapao 4068 10)
Tl - b 0B 3H3E
Fa: 65 BRAE 0770
e onila. o, &

RENEWAL NOTICE - MOTOR INSURANCE

Your Policy insuring with Tokio Marine Insurance Singapore Ltd. is expiring on the date shown. To renew, please review, update the
information and return a duly signed copy of this notice together with your remittance before the expiry of this Policy, if applicable.

Insured  : CHIA YEN YEN Date of Issue 21032018
Policy Type PRIVATE MOTOR CAR
Address @ 20 WOODLANDS CRESCENT Policy Mo, o 18-MWO0S525-R02
#i43 Account Na. E231600A
SINGAPORE 738081 -
Expiry Date T 4062018
Renewal Period @ 15062018 fo 14062019
Registration No. + SKTS612R Excess
MakeModelBody  : HONDA JAZZ 1.5 VTIR CVT/Saloon Section |: Named Drivers - SGDA00
Cover : Comprehensive Approved Workshop Plan Section |: Unnamed Drivers (Additional Excess) - SGDS00
Sum Insured : PREVAILING MARKET VALUE Additional Excess for Young or Inexperienced Drivers - SGD3,500/-
Add'l Benefits : NCD Protector Windscreen Excess - SGDS 100

Windscreen Excess - SGDN00

Named Driver(s)

Financial Interest’/Hire Purchase/Leasing Co. CHIA YEN YEN

Changes to Policy Renewal Premium

Please note the following changes will apply to vour Policy on renewal:
SGIM 394 10
Add'l Benefit's - SDD

GST 5004635

NCIVFDY 50% - SGDGOT 05
SG034.85

Basic Premium

Total Premium Pavable: SGD708.55

Renewal Instructions (please tick)

[] Please renew my Policy for one year according to this Renewal Motice, if any changes is required to be made, please indicate below here and send

1o s or email 1o misiickiomanne. com.sg

i Changes:

Payment Mode

Fremium Payahle: SGDT08.55

Insured  CHIA YEN YEN
Policy Mo 18-MW0O05525-R02

O By VISAMASTER Credit Card
i} You can made direct onling payment to us a1 the following website address and received the renewal decument immediately:

Tittps:! tmonking fokiomarine com, se wrin logmBenewal jsp

OR
b) By Post 1o us with followmg information:

Card Holder Mame

Credit Card No Expiry Date i

O By Cheque made pavable o " Tokio Marine Insurance Singapore Ltd,"”

IMPORTANT NOTE
In sn sccident or claimable event occurs on or before the expirvol this Policy, we reserve our right 1o revise the renewal terms and your
Mer Claim Dhscount entitlement,

LUMLUISMP



